These board requirements are being challenged on a regular basis by BUMC physicians using the exception described above. The medical staff, chiefs, officers, the Credentials Committee, the Medical Executive Committee, and the Board of Trustees are being asked to determine how much weight to give board certification and, more importantly, to develop criteria for a physician to demonstrate equivalent clinical experience and competence.
As a medical staff, we are required to ensure that our members are clinically competent, and we currently use multiple measures to do so. I think we can all agree that the boards don't reduce clinical competence and in all likelihood they help. But to what degree they help depends on the individual physician. Those who have a large number of patient contacts at BUMC are scrutinized through the normal medical staff peer review processes to make a fairly accurate determination. For those with little activity, we look outside BUMC for support of clinical competence. The most common outside measures would be other hospital activity, continuing medical education, and board certification. With few contacts and no board certification, determination of clinical competency becomes more difficult. It is the responsibility of the physician to prove clinical competency, not the responsibility of the medical staff to disprove it. If there is not enough information available to document clinical competence, the medical staff and the board may have no choice but to deny or restrict membership and/or privileges. Physicians challenging this requirement may jeopardize their membership on our medical staff.
Personally, I am going to recertify because it is the right thing to do for me. I know the process will make me a better physician, and I owe it to myself, my patients, my colleagues, and my hospital. Until my specialty board or another organization comes up with a better way to help me prove clinical competence independent of my inpatient practice, I will keep recertifying. I also expect my colleagues to do the same, but only they can answer the question of whether they should be boarded or not.
